AFFIDAVIT IN SUPPORT OF NOTIFICATION

INSTRUCTIONS: FILL IN THE BOX BELOW AND THE INDEX NUMBER. COMPLETE THE BLANK
SPACES PRINTED IN BOLD BELOW FOLLOWING THE DIRECTIONS PROVIDED. PRINT AND USE

BLACK INK ONLY.

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF QUEENS

X
(Fill in Names) Plaintiff(s) /Petitioner(s)
Index No.
[Fill in Names] Defendant (s) / Respondent (s)
X
STATE OF NEW YORK }SS:
COUNTY OF } [INSERT COUNTY WHERE SIGNED)]

1. Ireside at

120

[YOUR NAME], being duly sworn, says:

[YOUR RESIDENCE]

in the County of [INSERT COUNTY OF RESIDENCE] and State of New York.

2. | am about to commence a special proceeding or submit an order to show cause

containing a stay and /or restraining order for [BRIEFLY DESCRIBE THE REASONS WHY

YOU WANT THE COURT TO GRANT YOUR REQUEST.]




3. | have notified my opposition [ THE OTHER SIDE] to appear at the Ex Parte Office,
Room 140 at the Courthouse,88-11 Sutphin Boulevard, Jamaica, N.Y., at AM / PM
on the day of , 20 to contest the annexed application,

DAY MONTH
by calling/faxing to phone # ; | spoke to

[DID YOU RECEIVE A RESPONSE?] CIRCLEONE: YES / NO
[WRITE RESPONSE HERE]

| contacted them at AM / PM on the day of ,20
DAY MONTH
3a. | have notified my opposition [ THE OTHER SIDE] to appear at the Ex Parte Office,

Room 140 at the Courthouse,88-11 Sutphin Boulevard, Jamaica, N.Y., at AM / PM

on the day of , 20 to contest the annexed application,
DAY MONTH
by calling/faxing to phone # ; | spoke to

[DID YOU RECEIVE A RESPONSE?] CIRCLE ONE: YES / NO
[WRITE RESPONSE HERE]

| contacted them at AM / PM on the day of ,20

3b | have notified my opposition [ THE OTHER SIDE] to appear at the Ex Parte Office,
Room 140 at the Courthouse,88-11 Sutphin Boulevard, Jamaica, N.Y., at AM / PM
on the day of , 20 to contest the annexed application,

DAY MONTH
by calling/faxing to phone # ; | spoke to

[DID YOU RECEIVE A RESPONSE?] CIRCLE ONE: YES / NO



[WRITE RESPONSE HERE]

| contacted them at AM / PM on the day of ,20

3c. | have notified my opposition [ THE OTHER SIDE] to appear at the Ex Parte Office,
Room 140 at the Courthouse,88-11 Sutphin Boulevard, Jamaica, N.Y., at AM / PM
on the day of , 20 to contest the annex ed application,

DAY MONTH
by calling/faxing to phone # ; | spoke to

[DID YOU RECEIVE A RESPONSE?] CIRCLE ONE: YES / NO
[WRITE RESPONSE HERE]

| contacted them at AM / PM on the day of ,20

3d. | have notified my opposition [ THE OTHER SIDE] to appear at the Ex Parte Office,
Room 140 at the Courthouse,88-11 Sutphin Boulevard, Jamaica, N.Y., at AM / PM
on the day of , 20 to contest the annex ed application,

DAY MONTH
by calling/faxing to phone # ; | spoke to

[DID YOU RECEIVE A RESPONSE?] CIRCLE ONE: YES / NO
[WRITE RESPONSE HERE]

| contacted them at AM / PM on the day of ,20

4. | believe that there will be significant prejudice by giving notice because

3-



[WRITE YOUR REASONS]

5. No previous application for the same or similar relief has been made by me in this

case except:

[ IF ANY PRIOR REQUEST HAS BEEN MADE, PROVIDE A DESCRIPTION OF WHERE, WHEN AND
BY WHOM THE THE REQUEST WAS MADE, THE RESULT, AND IF THE APPLICATION WAS
UNSUCCESSFUL, WHY YOU BELIEVE YOU ARE ENTITLED TO APPLY AGAIN .]

DATE :

[ SIGN IN THE PRESENCE OF A NOTARY PUBLIC ]
Sworn to before me on

day of , 20

[PRINT YOUR NAME]

NOTARY PUBLIC



